Infectious Disease/Incident Surveillance Form


1. Name of Care Home: 


2. Address:


3. Contact telephone number:


4. Individual reporting:


5. Date and time:


6. Incidents details/Name of individual:    Resident/staff (delete as appropriate)




7. Symptoms:




8. Number of people affected:


9. GP informed: Yes/No

10. Name of local authority involved:



Local authority informed: Yes/No

11. Samples taken: Yes/No

12. Other details: 








On completion, fax to your local health protection unit.  

